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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for 2 Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
DOCKET >
RECEIVED | ‘e 4012 . 458
)
nec 21 20\2 ) Ifhis s your fiest tiene filing an application with the P'SC, you will not
) me;?k;ﬁp?r.mmmmnﬁumlﬁ;;;mmkm
e filed w ommlssion bef Docket 0sdigned
T‘f%ﬁw ) and should be cased wbve, e
lease []
gubmlwt::; ;;moaa“d_' Brov ""_'T_lr“‘ . _ Telephone: . 803-413-3495
Addross: 112 Hunters Ridge Dr. Fax: 770-504-5455
Lexington, SC 29072 Other:

Email: brown.1978@hotmail.com

NOTE: The cover sheet and infmmadmoouumcdhmnwhcncplacwmx supplcments the filing and service of pleadlags or other papers
a8 required by law. This form is required for nee by the Pablic Scrvice Commission of South Carolina for the pupose of docketing aud must
be filled ont completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted
[ Application - Class C Taxi
Application ~ Class C Charter

[_] Requeat for Name Change on Certificatc
[ ] Request to Amend Scape of Authority
[:] Request to Amend Taniff (m ncrease, cle.)

] Application - Class C Charter Bus

(] Application - Class C Non-Emergency

[T] Application - Class C Streteher Van

[} Application - Class E Household Goods
[ ] Application - Class E ITazardous Waste
[ ] Application

[] Request for Extension to Comply with Order

D Request for Order Graating Authority to Obtain a Certificate
of Publie Convenience and Necessity to be Rescinded

D Request for Cancellation of Certificate
{_] Request for Suspension
[] Request for Reinstatement

{J Request to Amend Passenger Limit
(] Request

] Bxhibit \ 4?
[] Late-Filed Exhibic kN

O, "y
DeoposcdOer, <>, £
(] Publisher's Aﬂi@g& (24 Q
[] Reservation Letter < %

[ ] Response S

[} Retum to Petition

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED
CLASS C - CHARTER 0Ee 21 2012

m%ﬁ/w

Application is hezeby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Codc Ann., § 58-23-10; et seq. (1976), and amendments thereto.

Date: 12-7-2012

1. Name under which business is to be conducted (cosporation, partnership, or sole proprietorship, with or without trade name.)
DELUXE MEDICAL TRANSPORT LLC

112 HUNTERS RIDGE DR. LEXINGTON, SC 29072
Street Address of Applicant

Mailing Address of Applicant (it Giffcrent from strect address)

8034133495 7705045455
Fhone Fax
brown. 1978@hotmail.com
Email Address

2. If the Applicant is an LLC or a cotporation, a copy of the Centificate of Existence from the Sotth @urolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC:»‘ h South

Carolina Secretary of State "Foreign Corporation” Certificate.) (%2)

Q b y

3. Select Eatity Type: (Check onc) ‘ SR

O] Individual Ownex/Sole Proprietocship TG S 2

[) Partnership - List names and addresses of all person having an intcrest in the business. X

(@
Corporation - List names and addresses of two principal officers. N

Claude J. Brown Jr. 112 Hunters Ridge Dr. Lexington, SC 25072
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Applicant is financially able to furnish the services ag specificd in this application and submits the following

statement of agsets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month _December  Year 2012
Assets:
Cash 3000
Receivables 5000
Real Estate 150000
Buildings and Equipment (Net) 30000
Motor Vehicles (Net) 5000
Garage Equipment (Net) 1000
Machinery and Tools (Net) 1000
Supplies on Hand 500
Prepaids and Other Asscts 0
Total Assets* 195500
Liabilitics and Equity:
Accounts Payable 0
Notes Payable ' 0
Mortgagcswl;,;f;l;ie 120000
Equipraent Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilitics 0
Total Liabilities 120000
Capital Stock 0
Retained Earnings 0
Total Equity 75500
Total Liabilitics and Equity* 195500

- ' a ] : 1
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PROPOSED RATES AND CHARGES FOR SERVICE

PRGE4

$5 per mile

Requested

ope of Authority: Che s reque ' ate.
You will only be allowed to operate in those counties checked below You may request "Statew:dc"

authority if you intend to operste in all countics in South Carolina.

[} Abbeville
[ ] Aiken
(] Allendale
[] Anderson
1 Bamberg
] Barawell
[ ] Beaufort
[ ] Berkeley
[ Cathoun

[] Charleston

[(] Chestectield
[[] Clarendon
[] Colleton
[[] Darlington
[ ] Dillon

[ | Dorchester
[ Edgefield

(] Fairfield

[1Florence
[] Georgetown
] Greenville
[] Greenwood
[ ] flampton
) Hory

[] sasper

[[] Kershaw
[] Lancaster

[] Laurens

i

[JLee

(L] Lexington
[] Marion

[ ] Mariboro

[ | McCormick
[] Newberry
] Oconee

[] Orangeburg
[[] pickens

(] Rictlend

[[] Saluda

(] Spertanburg
(] Sumter

[} Union

[] williamsburg

[ York

Statowid
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

. icle s arry: (The mumber of passengers a vehicle is equipped
) cany is based on the numbcr of w_ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[J 8-15 Passengens, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Facd o ( ‘o 7/ 294 3
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12-11-2012 91:80 : PARGEL
INSURANCE QUOTE

This form MUST B M A ._,v RICNED by an 4 HORIZED INSURANCE, CO! REFRESE TIYE

The insurance quote must be. complete, listing correns insurance premiuess. At the discretion of the Conwwrission, a copy of casnt

tnsuratise policies way be requirsd, Do-not provide s copy of insrancs palicies unless reguestod. You will not be sequieed o
purchasc insarance until your application hes been spproved aod an order has bees issoed by the PEC, THIS IS ONLY A QUDIE.

The following ingurance quote.ia for:
DELUXE MEDICAL TRANSPORT LLC
Name of Applicant
112 HUNTERS RIDGE DR. LEXINGTON SC 25072
Address of Applicunt
o . R /1 1 f2acl '-
Liabilify Insurasce 8 q’w Limits il CS-L‘{ M."'m‘él"hs'/i}y

The above quoted peemiyra is for a torm ef \’2,— mouths,

Miniinan Linits - Intrastate Only:
1-7 Passengers® % 25,000/30,000/25,000 * Passcngers = Nuiitber of seatbels in the vebicle,
B-15 Passengens* § 25,000/100,000/25,000 including the driver’s scathelt

P(Medmn Service s, Co
' ‘Nawe of Tasuraice Company

\So NN“\WQSC Qfmf \&\U&., LS (7/0&\))“4{;&, GOoo 7

“Home Offtce Address of Company
1 am familiar with the Commission's Rufes and B egnlations relating to fnsarancs requirements and the abave quote

mocts the minivum ingurance limits prescribed, Thed cotipany making this-quote is mutsotized by the
Soyth Caroline Deparmest of Tnsurance i Corolina.
(2 [ta)12. =Lt L tigen
Dete  Company Representative’s Signaturc
NOTICE:

If you wish to self ivspre your moter vehicles for liability and property dumsge, yon mwst cemply with S:C. Code
Amm. Sectiont $6.9-60 and 38-23-910, For mare information, contact Vickie Colter with the Department of Motar
Vehictes at (303) 896-8457, '

1f you wish to apply a5 & self-ingured for worker's compensation coverage in Sviith Carolina you giay do so with
the Sonth Carolina Worker's Compensation Comumission (WCC) provided that you will be abje to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000; 2) agree (o pay a yearly self-inswwnce tax, and
3) agree to pay-an annoal asscssment to the South Caroline Sacond Injury Pund, For more information, camtzct the
WCC S¢if-{risuiants Division et (803) 737-5712 or oa the web at wwrw.woe.state sc.us/ealf insuranes.
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Exhibit Fit, Willing, snd Able (FWA)

DELUXE MEDICAL TRANSPORT LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stanates and regulations?

®© Yes O No

3. Is Applicant aware of the Commission’s insurance requirexnents and the insurance premivm costs associated
therewith?
® Yes O No
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>

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.
® Yes O No

Applicant understands that ajl drivers operating a vehicle under a Class C Certificate must have jn
their possession when operating a charter vebicle, a valid driver's license issued by the SC DMV or the curreat
state of residence of the driver.

® Yes QO No

Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes 0O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 25211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 3eq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commissjon's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Codc Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificats of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

OWNER
Title of Applicant (e.g. President, Owner, efc.)

STATE OF SOUTH CAROLINA

N g N’

countyor __Richland

S,WORN TO BEFORE ME
This 1> duyof Decemb

Yt ¢ 4

Notary Pyblic
Commission Expires __ Moy 23 2022 N
7 g

"My Commission Expires May 23, 2022



12-29-2812 17:33 PAGE11

CEATIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THI® OFFICE
STATE OF SOUTH CAROLINA
SECRETARY OF STATE :
ARTICLES OF ORGANIZATION DEC -7 2012

Limited Lisbility Company — Domestic

Filing Fee - $110.00 .%! Hi Q
OR IN SECRETARY GF STATE OF SOUTR CARDLINA

The undersigned delivers the following articles of organization to form a South Carolina limited Lability
company pursuant to 8.C. Code of Laws §33-44-202 snd §33-44-203.

1. The name of the limited liability company (Company cnding must be inclnded (o name*)

DELUXE MEDICAL LLC

*NOTE: The name of the limited ability company must contain opg of the following endings:
“Bmited Hahility company” or “limited company™ or the abbrevistion “LL.C.”, “LLC®, L.C.”
SLL?, or “Lt. Co.”

pR The address of the initial designated offics of the limited lability company in South Carolina is

112 HUNTERS RIDGE DR.

Strect Address
LEXINGTON 29072
Gy Zip Code

3. The initial agent for service of process is

CLAUDE J. BROWN JR. _
Nano Signstiwe of

and the atreet address in South Caroliva for this initial agent for service of process is

112 HUNTERS RIDGE DR.
Stuct Adioys
LEXINGTON 29072
ity Zig Code
4. List the name and address of cach organizer. Only ong organizer is required, but you may have more
than ong,
® CLAUDE J. BROWN JR.
Nutne
112 HUNTERS RIDGE DR,
Strewg Address
LEXINGTON sc 29072
City Stats Zip Cade
®)
‘Name
o ————  — feaay Addesuo,
1212070026 FILED: 120772012 -

DELUXE MEDICAL TRAMSPOR; wa omG -7 “Zip Cedc
T EiT

Cavnsasary P Cari Frdv 7017
South Camﬂna Secmy of sm
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10.

Neme of Linied Lisbiy Corpary DELUXE MEDICAL TRANSPORT LLC -

[C3] Check this box only if tho company i5 to be a term company. If the company is a term
company, provide the term specified.

[[J] Check this box only if management of the limited lisbility company is vested in a manager or
managers. If this company is ta be managed by managers, include the name and address of aach

{a)

N
Stroet Addoees
Gy Som Zip Gode:
(b) —
Stocer Adagess

[} Check this box only if onc or mare of the members of the companry are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so Lable, specify which members,
and for which debts, obligations or liabilities such members are Jiable in their capacity s members.
This provision is optional and docs not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are roquired or are permitted to be set forth in the Jimited Hability company
operating agreement msy be inoludad on & scparate anachment. Please make reference to this
section if you iuclude a separate attachment.

Each organizer listed under number 4 must sign.

. = Jw ?‘
Signsture of # ?/ Date

Signature of Orgamizer Date

Form Revieed by South Carolizs
Secretury of Saake, Jaby 2012-
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Certificate of Existence
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T
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

)

DELUXE MEDICAL TRANSPORT LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on December 7th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this

iV

i

]

it

(g
1§

TR
Pl
e als

|
14

JLTA

AT

KU VAT KT ATA T AT S AL A LA AT AT ETATITATAT,



